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Rationale: Why I chose to create a poster

I decided to display the information from my literature review in a poster because | felt that
it was an effective way to communicate my message, provoke discussion around Family
Cantered Care and develop my skills and understanding of the use of posters in conference

and clinical settings.

A poster provides a visual summary of a person’s research and is an excellence way of
communicating the outcomes (Christenbery & Latham, 2013) in a consistent and concise
manner (Maiocco, 2002). Therefore, due to the emotive nature of my topic of Family
Cantered Care in NICU, | found a poster to be a more effective way of communicating the

outcome of my review.

Visual presentation and personal interaction of the presenter with the viewer is essential to
the dissemination of information (Halligan, 2008). | am very passionate about Family
Centred Care and believe that my poster and personal interaction can enhance the viewers
understanding of the topic and, vyhen appropriate, use the information to enhance their

practice.

Poster presentations are often used to display information at conferences (Christenbery &
Latham, 2013; Halligan, 2008) and used in clinical education (Maiocco, 2002). In creating this
poster, | feel | have a greater understanding of effective ways of displaying information to
groups of people if | decide to go into postgraduate study or working in a

managerial/educator position in the future.
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PECOT category Information relating to Explanation
qguestion
Population Mothers who have a Looking at the impact of the

newborn infant admitted
into the Neonatal Intensive

Care (NICU) ward

NICU environment on
mothers with an infant in
NICU and how this impacts
the natural process of
bonding of the mother and

newborn.

Exposure/intervention

Family-Centered Care (FCC)

Will be looking at articles
about Family-Centered Care
and the impact of this style
of Care on the maternal

experience of NICU.

Comparison/control

Traditional biomedical model

of NICU care

Will be looking at how FCC
compares to traditional NICU

care.

Outcome

Promotion of maternal and

infant bonding

Understanding the
implications of FCC on the
mother’s experience of
having an infant in NICU and
how it affects her ability to
bond with her child in the

NICU environment.

Time

During the length of a NiCU

admission.

NICU admissions vary in
length. The maternal
experience through out the
duration of the admission is

examined.

The clinical research question identified from the PECOT structure is: For mothers who have

a newborn infant admitted into the Neonatal Intensive Care Unit (NICU), does the Family-

Centered Care promote maternal and infant bonding compared to the traditional biomedical

model of NICU care throughout the duration of an infant’s admission into NICU?




